[‘,,m" ;i/ Nofice of Intent (NOI) for Stormwate Cﬁ@%VE
ivitted;

Large and Small Construction

1:,:'?‘\ NPDES General Permit SCRT00000 AN 18 2008

i C-OCRW
Flenumber: _ _ - - - D ‘?EEESTON OFF\C
Permit number: SCR10O __ \ CH
submittal package complete: | - \{ j‘({:f‘\
Public Notice Start Date (OCRM only): e
Submission of an NOI constitutes notice that the
entity identified in Section | intends to be authorized
under SCR100000. Instructions on page 5. _}7 1Z
Date: {1y Q-7 . S A Lo,
Projeci/Se Name:_ -0 7 5 CANT Banics Rain - (oF5 P L Sl v 15 ~noe County: COCLC D0

Do you want this project o be considered for the Expédited Review Progrom (ERPJZ EdVes [XINO (See mstructions |
Ifyes, is the design of this project above regulatory requirements or Low Impact Development? CYes CONo

L. Project Information . ~ e ST
Project Owner/ Operator (Company or person):  COAST AL TLECTLIC, Do07
Company EtN:dD Phone: _Ru%- 532 -5500  Fax:

.-

Mailing Address:_ (2.0 2 2% JuS 7 City: 2 5w At ) State =S¢ Zip: 2.9 < 2y
Permit Contact {if owneris company): Ta9ly EPbi o, n * - Phone: 2<7_-=0pP-7o33
Mailing Address: 77> = T S an L Tr T City om0 a0 0 Siafe: S Zip: /277
Email address {opfiondl): bweon.re™2 D sl o0 .2 aan
1. o
A. Site Location (street address, nearest intersection, etc.):  £ANE A WNC W TRHAT
City/ Town (if in lirnits): Latitude: 37° 2 23 "N Llongitude: - 72° 47" 70" W
Taxmap # {listall);_RARY o2& TETRS T TR-92-00~157
B. Property Owner: a0 3 v oo e B T T A SRy e Phone: Bu/3-S:22 -3572D
Mailing Address: = 5. Tt U City: yoe LERION D State: 208 Zip: o= o 2
i,
A. Disturbed area (to the nearest tenth of an acre): 2.5 acres Totalarea: 2.5  acres
B. Is this project part of a Larger Common Plan for Development or Sale (LCP)2[FYes LiNo
LCP/ Overall Development Name: . =2 ' & Check here if this is the first phase. [J
Previous state permit/ file number; Previous NPDES coverage number: scmo[]:ﬁ:
C. Start Date (MM/DD/YYYY): D1~D\ ~1D 3 Completion Date; 05 - D! -9
D. Is this site located on Indian Lands2 O Yes [INo if yes, name of reservation.
E. Type of Activity (check one): ' O Commaercial 3 Industrial
O Institutional O Residential: Single-family  [J Multi-use (Commercial & Residential) [J Other:
[ linear 3 Residential: Mulfi-family lj_’ﬁ Site Preparation {No new impervious)
F. Are there any flooding problems downstream of or adjacent to this site? CYes (5INo
G. Has 5.C. DHEC issued a Notice to Comply or Notice of Violation for this site or LCP2[1Yes [FINo
H. s any part of the property located inside an M$4 or utbanized areazllYes [INo ’
if yes, list the M$4 operator or urbanized area name.
I List all state and federal environmental permits_or approvals applied for or obtained for this site (e.g., RCRA],
COR~S 37 TS WL e BT e B RS e L ST e i T
IV. Waterbady Information . _ i B
A. Nearest receiving waterbody(s) [RWB]: 7 4 e - T ™) B Al ~ Disfance to nearest RWB (feet):| 720
Classification of nearest RWB:__ = -.+/ Next/Nearest named RWB:_ Ot T - T 5 Ss ST
B. 1. Waters of the U.S./ State Onthesite? | Delineated/ Impacts? Amount of impacts
ldentified? ,
a. Jurisdictional wetlands ClYes OONo [Yes ONo | OYes [@No Ac
b. Non-jurisdictional wetlands [JYesONo |TAYes ONo [T YesONo |0.5 % Ac
<. Other Water(s] [st: COdYes CIJNo | OYes NG | [dYes LINO AcC Feet

2. [fyes forimpactsin B.1, describe each impact and activity, and list ail permits (e.g., USACOE Nationwide permit,
DHEC C-;energl E:egnif) a_rlmdA certgiccﬁons that havg been applied for or obtained for each impact.
' D07 MLE DS 'S IR METLAND

: e
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C. Impaired Waterbodles (See instructions.)
List the nearest DHEC water quality monitoring station(s) [WQMS(s}] 1o which construction stormwater {SW) discharges
will drain and the comesponding waterbody(s). ST~ 11} Waterbody(s);_ 7o\ RA HEE s
1. Is this WQMS(s) listed on the most current 303[d) List for Impaired Waters2 [1Yes [4No
a. Ifyesfer 1, list the impairment(s).
b. Ifyesfor 1, will the site's construction SW discharges contain any pollutant(s) causing the impairment(s)?
[Yes ONo
c. Ifyesfor b, list the impairment(s) affected by the pollutant(s) referenced in b.
d. Ifyesfor b, will use of the proposed BMPs ensure that the site's discharges will Nof conNBUTE 1o of cause
further water quality standard violations for the impairment(s) listed in ¢2 CIYes CINo
2. Has a TMDL(s) been developed for this WQMS(s)2 OYes [@ANo 7
a. Ifyesfor 2, list the impairment(s).
b. Ifyes for 2, has the standard been atfained for allimpairment(s) LIYes [INO
c. l;:r]wo for ll:-l-,lwill the site’s construction SW discharges contain any pollutant(s) causing the impairment(s) 2
Yes No
d. lBIeS for [EI are your discharges consistent with the assumptions and requirements of the TMDL(s)%
Yes No .
D. 1. Are 5.C. Navigable Waters (SCNW) on the site? OYes LNo
. Ifyesfor 1, list the name of the SCNW:
If yes for 1, will any construction activities cross over or occur in, under, or through The SCNW32 LdYes LiNo
If yas for b, then describe activities,
IBfes for[:t:)', are the activities in SCNW covered under a DHEC General Permit or other DHEC. permite
Yes No
If no for d, has an SCNW permit been applied for or issued for the site?
O Yes, for all activities  [Yes, for some activities CINo
if yesﬁfwor d ore, list permit number(s) and comesponding activities.

V. Qperator Information

® apoo

™

A. SWPPP Preparer,__ 1o0% S0 8 S TTE S.C. Registration #:
Company/ Firm:__ Low! SouniTiw SO . San Sy LTV S.C.COA #:
Mailing Address: <0 3 =TT T h o City: pmiNered Wor) Stater 20 Zip o750

Phone: (Day) pur . e l‘,ﬂ}é ’ ('Mdhbile) 2 S)P-TT3 T [Fax] gui-gwa - 1779
Email address (optional): D epspip e @ @ wa kg o

B. Operator of Day-to-Day Site Activities [ODSA] (Company of person); CofS A L. Gz b i~ or =
Mailing Address: =" 2. Z.ox 1457 Cityywat TR ot 2 Stafe:_SC Zip: 2o = 27
Phone; 7 ='5. 235257700 Fax:

Site Contact (if ODSA Is company): 2t sel 2 = Tl €70 Phone: €+/1-51¢ -5700

Vi. Signatures and Cerifications: DO NOT SIGN IN BIACK INKI

A. One copy of the SWPPP, all specifications and supporting calculations, forms, and reports are herewith submitted
and made a part of this application, | have placed my signature and seal on the design documents submitted
signifying that | accept responsibility for the design of the system. Further, | cerfify to the best of my knowledge and
belief that the design is consistent with the requirements of Title 48, Chapter 14 of the Code of Laws of SC, 1976
as amended, pursuant to Regulation 72-300 et seq., and in accordance with the ferms and conditions of
SCR100000. (This should be person identified in Section V.A.)

Check one. [1Engineer [ITier B Surveyor [Landscape Architect

(boB EPpmETTE ,/3,«6 Q,,czv:/ﬁ/

Printed name of SWPPP Preparer Slgnatwé/ofSWPPP Preparer $.C. Registration #

B. Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submifted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, to the best of my knowledge and belief, frue, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violations,

I'hereby certify that all land-disturbing construction and associated activity pertaining fo this site shall be
accomplished pursuant to and in keeping with the terms and conditions of the appraved plans and SCR100000. | also
certify that aresponsible person willbe assigned to the project for day-to-day control. | hereby grant authorization to the
1035.C. Department of Health and Environmental Control {DHEC)and/or the localimplernenting agency the rightofaccessto
the site at all fimes for the purpose of on site inspections during the course of construction and to perform maintenance
inspections fallowing the completion of the land-disturbing activity. {See Section 122.22 of 5.C. Req. 61-9 for signatory
auvthority information.)

M Luhé,g{v Hacteabus 4
Printed name of Project OW/Operqior

|- 4%
Date
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Coastal Electric
Site Location

=2 -/',’J_-ﬁ
SN

Quad Name EFIS # (¢ /9953
Project Name (.t & o fir ¢ L CF
Staff tnitials_*./C//,  Project Type 3./ [l
TMS#__ |75 [y cf g

Lowcountry Soil Consulting
890 Hiers Corner
Walterboro, SC 29488
843-908-3533




WETLAND AREA "B"

[CCOURS BEARING DISTANCE
21 54°16' 09" E 25.78" |
22 2/°55' 18" E 29.78"
3 13°29° 38" W 39.87"
24 45°18" 37" E 38.29" |
25 5°30' 04" € 3041
26 207A8" 35" W 31.05
27 16%05" 25" W 5.09°
28 B6°117 307 W 38.20"_|
9 51912 23" W 5.99°
30 N 33°52' 27" W 23.2%
3 N_44°56" 40" W 35,78
32 0°31 09" W_ 25.04
33 57°44" 45" W 30.55
34 N_10°23 55" 37.08'
35 N_18°48 28" 52.96°
36 73°47" gs“ E 3;..:'
37 N_82°20° 37" E 32.50°
38 77515 337 E 27.32°
LINE BEARING DISTANCE
L S 15°57' 20" W 160.38°
.2 S 15°57' 20" W 57.24' 4
L3 S 24

527" 16" W 4584 / &
\ o

WETLAND AREA "B" IS TO BE FILLED. THE OWNER
IS TO PLACE AND MAINTAIN ST FENCE OR OTHER Q
EROSION DEVICES QUTSIDE THE AREA 1O BE FILLED. /" Q)

STATE _PLANE_COORDINANTES
N = 379651.82
E = 20B6165.76

COASTAL ELECTRIC COOP., INC,
TMS '178—-00-00—-152

COASTAL ELECTRIC COOP., INC.
T™MS 178-00-00-152
RESIDUAL

CURVE TARLE

[ ] Rodius Dalta L&qﬂ! Chord T Chord
1 149870 oF™ 18 52 243,15 242809 12183 N 03"41° 82%

LOT 3 -~ CANE BRANCH ROAD
A PORTION OF TMS 178-00-00-152

FOWLER LAND SURVEYING SURVEYED FOR :

769—B N. JEFFERIES BLVD. .

T e e g COASTAL ELECTRIC COOP., INC.
(B43)549-2854 JANUARY 16, 2008

SOUTHWEST OF WALTERBORO
COLLETON COUNTY — SOUTH CAROLINA

| hereby state that to the best of my knowledge,
information, and belief, the survey shown hereon
was made in accordance with the requirements
of the Minimum Standards Manual for the practice
of Land Surveying in South Caroling, and meets or

1" = 200 exceeds the requirements fpr g Claoss " <=-'_survey
” as -gpecified therein,
0’ 100’ 200’ sg\\
N
”/’/’,,. \
GRAPHIC SCALE e Jerry L. Fowler

¢ _J RSN 15178 JOB NO. 03107-2A
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